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e X FORM D
<o w0y L IWY NOTICE OF SALE OF SECURITIES SEC USE ONLY
* ~PURSUANT TO REGULATION D, Prafix Sarial
A& SECTION 4{6), AND/OR | |
o180 ZACUNIFORM LIMITED OFFERING EXEMPTION
NP DATE RECEIVED
NS

Name of Offering [\ check if this is an amendment and name has changed, and indicate change.}

Series F Preferred Stock, Convertible Promissory Notes and Warrants, including underlying Common Stock issuable upon conversion thereof

Filing Under (Check box{es) that apply): [l Rule 504 ] Rule 505 B Rule 506 [ Section 4(6) O uLoE
Type of Filing: & New Filing 3 Amendment _

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer _—
Name of Issuer (] check if this is an amendment and name has changed, and indicate change. 070 81068
Stratalight Communications, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code)} | Telephone Number {Including Area Code)
151 Albright Way, Los Gatos, CA 95032 (408) 961-6250
Address of Principal Offices {Number and Street, City, State, Zip Code} | Telephone Number {Including Area Code)
(it different from Executive Offices) WD.
Brief Description of Business: Design and manufacture of integrated circuitry

NOV-O-6-2007—

Type of Business Organization

& corporation O limited partnership, already formed O other {please specify) THOMSO
" business trust [ limited partnership, to be formed F]NANC
Month Year
Actual or Estimated Date of Incorporation or Organization: I 0 1 | | 0 l 0 | {J Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an cffering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the L).S8. Securities and
Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which itis due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fila: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be flled with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result In a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-

tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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A. BASIC IDENTIFICATION DATA

2. Enter the Information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter 3 Beneficial Owner Execulive Officer Director [ General andfor Managing Partner
Full Name (Last name first, if individual): Dodani, Shrichand

Business or Residence Address {Number and Street, City, State, Zip Code): 151 Albright Way, Los Gatos, CA 95032

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [ Executive Officer O Director [J General andfor Managing Partner

Full Name (Last name first, if individual): Horn, Bruce

Business or Residence Address {(Number and Street, City, State, Zip Code): 151 Albright Way, Los Gatos, CA 95032

Check Box(es) that Apply:  [J Promoter {4 Beneficiat Owner X Executive Officer [ Director [0 General andfor Managing Partner

Full Name (Last name first, if individual). Sykes, David

Business or Residence Address (Number and Street, City, State, Zip Code): 151 Albright Way, Los Gatos, CA 95032

Check Box{es) that Apply:  [] Promoter [ 8eneficial Owner [ Executive Officer X Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Van der Meer, Roland

Business or Residence Address (Number and Street, City, State, Zip Code}. 305 Lytton Avenue, Palo Alto, CA 94301

Check Box{es) that Apply: [J Promoter [ Beneficial Owner O Executive Officer {1 Director [J General and/or Managing Partner

Full Name {Last name first, if individual): DeNino, Mark

Business or Residence Address (Number and Street, City, State, Zip Code). 435 Devon Park Drive, 700 Bldg, Wayne, PA 19087

Check Box{es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer Director [ General and/or Managing Partner
Full Name (Last name first, if individual): Rust, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code}: 2735 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter [ Beneficial Owner 3 Executive Officer A Director ) General andfor Managing Partner

Full Name {Last name first, if individual): Toth, Louis

Business or Residence Address (Number and Street, City, State, Zip Code): 1500 Market Street, 35" FI, Philade!phia, PA 19102

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer K Director O General and/or Managing Partner

Full Name (Last name first, if individual): Lego, Cathy

Business or Residence Address (Number and Street, City, State, Zip Code): 3787 Woodside Road, Woodside, CA 94062

Check Box(es) that Apply: [0 Promoter B Beneficial Owner 3 Executive Officer O Director [ General and/or Managing Partner

Full Name (Last name first, if individual): ComVenture Funds

Business or Residence Address (Number and Street, City, State, Zip Code): 305 Lytton Avenue, Palo Alto, CA 94301
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A. BASIC IDENTIFICATION DATA (continued)

Check Box{es) that Apply: [ Promoter Beneficial Owner [0 Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): TL Venture Funds

Business or Residence Address (Number and Street, City, State, Zip Code): 435 Devon Park Drive, 700 Bldg., Wayne, PA 19087

Check Box(es) that Apply: [ Promoter B3 Beneficial Owner (O Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): USVP Venture Funds

Business or Residence Address (Number and Street, City, State, Zip Code): 2735 Sand Hill Road, Menlo Park, CA 94025
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccoeeiieenne. O =
Answer also in Appendix, Column 2, if filing under ULCE.
2. Whatis the minimum investment that will be accepted from any individual? ... $6.3716
Yes No

3. Does the offering pemmit joint ownership of 8 SINGIB UNI7 ......ccccoinenrinmnrrriniric e et X4 O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the Information for that broker or dealer only.
Fult Name (Last name first, if individuaf} N/A
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers

(Check "All States” or check individual States)...... ..o e [ Al States
O,y Ok Orz OrR OA Ocol O Ore Opc QAFY OwA Omn 0o
Om OnN Opa Oxsl Oy Ofal el O o) Oma) OM) OmN O ms) O mo)
OmMn ONE OmNv ONH OnNg ONM ONy ONe) Omwol OoH Ok O©R OPA)
Ory Oisct Oiso) Oy Omxp Owm Ot Owva Owa Omwv Own Owyl O PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)............ccoo i e O All States
Ory Ok Oz OreR Orca Orco) Orn Ofpe O OFy Owea Omnr O
COe) Oy Opa Oksl Okl Oray OmMel Omop Oma) OmMm) OMN) Oms) O moj
Omr OiNey OVl OWNH OMNg OWM Oyl OnNe) OND) OreH O©K O©R] L[PA)
Ory Osc Owso OrN Omg Owrn Ovn Owrva Owa Omwv) Owy 0wyl OPR]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Breker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).............c.cco oot e O Al States

O,y Dk Orz) O®R Ofcal Ocol Owen O@e Opc OFy OeA Oem 0o
O Ooen Opa Oikst Oky] OfAl Ome] OmMo) Oma) Omy O OMs) 0O MO)
Owmn Ownel Onv OnH Oma Owwv O OWNC) ONol Ojfon) OfoKk] CJOR) O (PA)
Ory) Oi¢sc Omsol Qv Omx Owpm Owvn Ova Owa Owv Owyp Owy] OPR)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[0 OO UU USRS $ $
L3 U YU OOU VOO O PP OTOUIUPRPP PSPPI $ 28,576,747 $ 28,567,999
B Common K Preferred
Convertible Securities (INCIUAING WAITANES)............cieeorireiran e s eesessesessnessebsesssessesiassonsssans $ 3,673,246 $ 3,673,246
Partnership INEIESES .........corcrier e et reearsr e sns e ses sasseerres sessss e seosaesen s seess e ensbabssasebsbs st s b mn bt $ $
Other (Specify) ) WOPTTTUTTUR TSRV ]
B L= 1 U OUUO PP $ 32,249,993 $ 32,241,245
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines, Enter *Q” if answer is “none” or “zero."
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIET INVESIONS ... vt itiiair et et ibs s s ebss b e e ts e nse e et sae s e reresse e ssserassornseseernmansenresrasesmnracs 17 $ 32,241,245
NON-ACCrEdIted INVESIONS .oivvueirrrrerrorrrreemrirere s e reenarereare e s s s e e e se s e rembe s sad b st et n s s s n e s r s e
Total (for filings under Rule 504 OnlY) c....cccoocereieniiniiemnmrne e e
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C~Question 1.
Types of Dottar Amount
Type of Offering Security Sold
RIUIE B05 ... cre e e e ere e ee e e be b EE A E B4 AP A S Ra RS SRS ARERE L E R AR T AR R LS e R a pRr b e nneaas $
REGUIALION A ......oeineiniicniieessinessnie s s sssss i e sas st ame s e s ae e resraesas s b e e R bRt a s sea s et $
Rule 504 $
Ol e reerereee v rrssrsrras e rneraerssen e e rras st sreestnes e pem s e e ame e Rt aEeshenee e eamn et e be s ab At A e e R Rt s $
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish an estimate and check the box to the left of the estimate.
TIANSTET AGENES FEES ..vvvvvivvrescesceierresssesssssessssvesses s sssssanssesrestnssstsstsnssstonssssasasssasrssssrensossassarsarsess L1 $
PriNtNG AN ENGIAVING COSIS 1.ovvvrrersessssrsrnsissserasmssresesesammsseasssssssserussseseeese st sesases sitatssassssnisssonsrsasssisse a $
LEgal FEES (ESHMBIB) 1.rvvrerrerierreressierresetesaernsesssseassee st etassae et raeetarte s sesre bt essas bR s b e e R s sma b ras st rmn bt s d $
ACCOUNENG FEES ...vvvveeiriveririreeeresesseateseesassessscanessenesesssassescasessssansesssessassssass ot siassssanesssrnasnesenransssoassessasssns O $
ENGINEEING FOES .. ovevvriveersirecrinsssessssessssossessssssssssseesessesssasssssassssssasssesnssssansssssssssssnssnssssssssssrassssersonss L) $
Sales Commissions (SPecify finders’ fees SEParately) ............cocveeorvesrsssssnssmsesrmsresseseesocosesenscsernss L $
Other Expenses (identify) d $
TOLRY cvivtverreruressrrnrssrerressarassasseeseassesmsesaesesraseassoaastseatssotsasns tEsaRbs e e R e S Ee e T e R PR SR RSP AR R e nReehsnaresna b nans Oa $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in respense to Part C~
Question 1 and total expenses fumlshed in response to Part C—Question 4.a. This difference is the
“adjusted gross proceeds to the issuer.”

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal

the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to

Officers,
Directors &
Affiliates

SaIAMES AN FBES....iiveiiirriiierevinresritier i sirns s s ran e s rae s s ranssssrase st rnsaas sugssaensenn

3 32,249,993

Payments to
Others

Purchase of real @state........co e s

Purchase, rental or leasing and instaliation of machinery and equipment .........

@ | | |

Construction or leasing of plant buildings and facilities ........c.cocnininnns

> | | e

Acquisition of other husinesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUrsSUaANt t0 @8 MEBIGET ..ot e s s e e ne s

Repayment of INdebledness . .. ..ot

WOTKING CAPILALL ....ee e eeeeerre e cre e rns st ssss s ras s n s s sbssna e s sasenssa s rne s bes

32,249,893

Other (specify);

Ao L TR C - ]

@« | | | | |

ColUMN TOAIS .ot e st e ens s en e s er e s mne s ren e s e st b b s ag b s

.CIEI['_'J@E]D 0 I

$

ROOOXROO O0aQaao

Total payments Listed (column totals added).........ccovivvnrieeniimeneenens

32,249,993

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upan written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Signature » Date
w« :
Stratalight Communications, Inc. m M OctobarZ?'. 2007
Name of Signer (Print or Type) Title of Signer (Print or Type)
Shrichand Dodani President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S5.C. 1001.)
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